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SR County Association Procedure 101 - Issued March 23, 1937. or ¥ 
seen bts UNITED STATES DEPARTMENT OF AGRICULTURE ? 6 


ee ria Be ke AGRICULTURAL ADJUSTMENT ADMINISTRATION 


Si, eyrEAU OF A 
OL TURRE| conte } SOUTHERN DIVISION 
NS wi ~_godbdurrne AND OFFICH PROCEDURE FOR SECRETARIES AND TREASURERS 


— OF 
COUNTY AGRICULTURAL CONSERVATION ASSOCIATIONS 
Effective March 1, 1937. 


The secretaries and treasurers of. County Agricultural Conserva- 
tion Associations are requested to read carefully these instructions 
for securing, disbursing and accounting for funds covering County Assoc- 
dation administrative expenses incurred after March 1, 1937, in order 
that reimbursement for such expenses may be handled with the least 
possible delay. If there are any steps in this procedure which are 
not entirely clear, the State Administrative Officer should be consulted. 


The forms to be used in the county office in securing, disbursing, 
and accounting for funds to cover administrative expenses of County 
AssOciations are as follows: 


SR-105 -- Hstimate of Total Association Expenses. 

ACP-9 ~- Statement of Administrative Expenses. 

ACP-10 -- Statement of Administrative Expenses (Contimua- 
tion Sheet). 

ACP~8 -- Voucher. 

ACP-88, " -- Voucher Copy. 

ACP-11 —-~- Receipt Schedule. 

ACP-le ~- Individual Receipt. 


This procedure assumes that the Articles of Association and the 
county roster of offices have been properly completed and approved, and 
that the treasurer of the County Association has been duly bonded. It is 
preferred, but not required, that Form SR-105 be signed and approved prior 
to the submission to the State office of claims for administrative expenses 
incurred by the County Association during the first month. 


Forms AOP-9, ACP-10, ACP-8, and ACP-Sa are to be used by the treasurer 
of the Association in preparing statements of administrative expenses in- 
curred during a calendar month. These related forms must be prepared by 
the treasurer in accordance with the following procedure and transmitted 
in the same inclosure to the State office. 


I. PREPARATION OF FORMS ACP-9 AND 10. 

County Association expenses listed on Forms ACP-9 and 10 should 
be only those expenses which are provided for in the County Association 
Budget Form SR-105 and should not include the salaries of the County 
Agent or Assistant in Agricultural Conservation, nor should there be 
included any expenses incurred in connection with the 1936 Agricultural 
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Conservation Program, or for any farm mapping by plane table or for stadia 
performed previous to June 30, 1937. 


surveying, 
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Time of Preparation. 


At the close of business on the last work day of each month, 

the treasurer of the Association should prepare Form * 
AcP-9, and Form ACP-10 if used, in quadruplicate. A 

copy of the approved applicable budget should be on 

hand and a determination should be made that: Pa 


(a) The rates of compensation for employees are not 
in excess of the rates approved by the Director 
of the Southern Division. 


(b) The unit prices for materials or commercial ser- 
vices are not in excess of those approved in the 
budge be 


(c) The total amount required for the month, as shown 
on the statement of administrative expenses, when 
added to estimated or actual expenditures for the 
other months in the quarterly period, does not 
exceed the approved budget amount for that period. 


(da) The total amount on Form ACP-9 is the correct sum 
of all claims for services rendered or articles 
purchased during the calendar month, and that 
no items entered thereon have eppeared on any 
previous Forms ACP-° or 10. 


If the tatal amount sf expenses incurred during the 
month exceed the total of the budget for the quarterly 
period, the matter must be referred to the State 
Administrative Officer for the purpose of either 
disallewing certain items, adjusting the budget for 
any remaining period, or increasing the county 

budget for the fiscal year. 


Zach claim for personal services entered on Forms 
ACP-9 or 10 must list in column one (1) by type 

of employment the surname, the given name, and 
middle initial (if any) of employees to whom pay- 
ment is due, his title in column two (2), the actual 
inclusive dates on which services were performed 

in column three(3), the total numbe> of days worked 
in column four (4), the rate of compensation in 
column five (5), and the total amount in column six 
(6).. If a claim is made for a Pracwaon of 2 day, 
the fractional part of the day should be shown in 
parentheses after the date. 


B. 


Ce 


When claim is submitted for work performed on 
a holiday or Sunday, included within inclusive dates, 
a footnote should be made stating that the person 


actually performed services for the Association on 
that day. 


Travel Expense. 


l. 


Be 


No travel allowance will be permitted for travel 

within the County in which the Association operates. 

Any travel on official business outside of the County 
must first be approved by the State Director of Exten- 
sion, and the original or a copy of the State Director's 
letter or telegram authorizing travel outside of the 
County must be attached to Form ACP-9 on which reim- 
bursement therefor is claimed. 


A travel allowance of 3 cents per mile will be made to 
officers of the County Association who travel outside of 
the County on Association business approved by the State 
Director of Extension. If two or more officers of the 
County Associations travel together on official business 
in a privately owned automobile, the officer furnishing 
the automobile may claim reimbursement at the rate of 6 
cents per mile, in which case no travel allowance will 
be given to the officer or officers who accompany him 

on official business. 


Insert the number of miles traveled in column seven (7) 
opposite the name of the individual requesting reimburse~ 
ment. Insert in column eight (8) the result obtained by 
multiplying the mileage shown in column seven (7) by 3 
cents or 5 cents as the case may be. Extend into column 
nine (9) the total of column six (6) and column eight (By, 


Claims may be made for actual expenses for meals and 

lodging not to exceed $4.00 for any one day while on official 
travel outside of the County. Such claim should be listed 
on Form ACGP-9 in the section headed "Miscellaneous". Under 
the sub-heading "Nature of Service or Kind of Material", 
insert "Travel ~- Details Attached". A complete statement 

of actual expenses incurred, signed by the individual 
incurring the expense, must be attached to Form ACP-9 and 
approved by the secretary of the Assocfation. \ 


Miscellaneous BHxpenses. 


Hach claim on Form ACP-9 for commercial services, supplies, 
equipment, etc., must be made by the person or firm who is to 
receive payment. Describe fully the nature of each such expendi- 
ture. Commercial bills or invoices are required in support of 
all claims of more than one dollar for purchase of supplies or 
equipment or for commercial services performed. Such bills or 
invoices must be itemized as to the number of units purchased, 
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the cost per unit, and the total cost. Bills or 2uyoices 
must be dated and submitted on printed letterheads of the 
concern, or must be signed by an authorized representative of 
the firm from which the purchase was made. 


1. 


Bank Gharges. Im the event the bank in which funds of 
the Association are deposited charges for carrying the 
checking account and deducts the charges from the 
Association's balance, the amount of such deduction 
should anpear as an item under "Miscellaneous Hxpenses!. 
This should be listed opposite the name of the bank 

and should be supported by a bank debit slip. 


Postage. All expenditures for postage stamps shall 

be paid by some officer or employee of the Associa- 
tion in advance of submitting a claim. Claims should, 
therefore, be listed in the name of the person(s) to 
wnom reimbursement is to be made and must be supported 
by itemized receipts signed by the postmaster or other 
person authorized to sign for the post office. 


Melepnone and Telegraph. 


(a) Cleims for telephone service charges and toll 
calls charged to the telephone of the Association 
should be entered in the name of the telephone 
company and supported, by itemized invoices. Since 
the invoice of the telephone company will list 
toll calls separately, list only the total of 
such calls in the expense account. 


(b) Claims against the Association for telephone ser- 
vice and toll calls not charged to the telephone 
of the Association must be entered on the state- 
yaent in the name of the organization or individual 
who is billed for the charges and supported by an 
itemized invoice from the telepnone company, or a 
true typed copy of the invoice certified by an 
official of the organization to whom the telephone 
company's bill was rendered, and the secretary of 
the Association. This true copy should be prepared 
in duplicate, one copy to be retained in the files 
of the secretary of the Association and tne origi- 
nal attached to the original Form ACP-9 in support 
of the claim for toll charges. 


(c) If telephone calls were made from pay stations, such 


claim must be entered on the statement in the name of 
the individual making the calls. If the total amount 


was over $1.00, and no receipt could be obtained, a 
memorandum supporting this entry should be prepared 
showing the date, whom called, subject, and amount. 


The memorandum must be signed by the individual making 
the calls and approved by an officer of the association. 
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(a) Expenditures for telegrams in any emoumt must be 
supported by copies of the messages, which show 
clearly the date the message was sent. If the 
cost of the: telegram is more than one dollar, the 
copy of the telegram must bear a notation of the 
amount charged by the telegraph company, signed by 
an authorized employee. 


Numbering 


The "Statement No." to be inserted in the upper right hand cor- 
ner of Forms ACP~9 and ACP-10 shall be assigned consecutively 
for each month beginning with "1" for the first month of opera- 
tion, after which will appear the name of the month in which 
IDCUGT eC. se JonMexenplen. if aglounty, Acsoclation incurs..its first 
expenses in March, 1937, the first monthly statement will be 
headed "l-March", or if the Association's first expenses were 
for April, the first statement should be headed "l<April". The 
State and county code number should be inserted immediately 


thereunder. The "Sheet No." to be inserted on the second 


line in the upper right-hand corner of these forms will have 
been assigned first to any Forms ACP-10 included.in the state~ 
ment. The "Sheet No." on Form ACP-9 must agree with the 

total number of sheets in the statement. For example: 

If a statement consists of two Forms ACP-10 and one Form ACP-9, 
the Forms ACP-10 will bear the "Sheet No." one (1) and two 

(2), respectively. The Form ACP-9 will bear the "Sheet No." 
three (3). There is no necessity of filling out the space 
headed "Code No.". 


Tots LS. 


On the Form A€P-9 list as the first item under "Personal Ser- 
vices", preceded by the words "Brought Forward", the total from 
any Forms ACP-10 attached. Tne total shown at the bottom of 

Form ACP-9 will therefore be the total of all expenses incurred, 
listed on either Forms ACP-9 or ACP-1O for that particular 

month. After the Form ACP-9 has been duly prepared in quadrupli- 
cate and signed by the president and secretary of the Associa- 
tion, staple the original together with the related Fomn(s) 
ACP-10. 


Invoices and Bills. 


Invoices and bills should be arranged in the same order as 
the claims which they support are listed on the statement. 
Clip or staple bills and in voices securely to the original 
of the statement of administrative expenses to which 

they pertain. 


Suspensions. 


Should the office of the State Director of Extension disap- 
prove any items listed on Forms ACP-9 or 10, a letter of 
exception will be addressed to the treasurer of the County 


ihe 
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Lee ho 
Association, showing in detail all items disallowed and 
advising whether or not they can be included in a subse- 


quent statement of administrative expenses. 


PREPARATION OF FORM ACP-8 AND CHECK COVERING EXPENSES. 


Manner of Preparation. 


1.. This form should be prepared in quintuplicate, the 
Original on Form ACP-8, and the four copies on Form 
ACP-8a. Do not write in the space in the upper 
right-hand corner headed "D.'0O. Vou. No.". Insert 
on the second line headed "No." the "Statement No." 
shown in the upper right-hand corner of Form ACP-9 
followed by the month for which submitted (for example 
Nl - March" followed by the State and county code num- 
bers), which number now becomes the administrative 
voucher number and is to be used for reference pur- 
poses in all correspondence with the State office 
with reference to expense items covered by the particu- 
lar voucher. Attached hereto is a specimen Form ACP-8 
showing the correct method of filling out the blank 
spaces in the heading thereof. 


ee On the first voucher Form ACP-8 submitted from the 
County Association for payment no entries will appear 
on lines 1 through 5 inclusive. Insert on lines 6 and 
’ the total expenses incurred as shown by the total on 
Form ACP-9. Do not fill ont any blank spaces below the 
Space provided for the signature of the secretary of 
he Association. 


3, Instructions for completing a voucher Form ACP-8 for 
the second and subsequent months will be supplied at a 
later date. 


i. Arrangenents have been made for the handling of dis- 
bursement forms in the State office, and (if all 
papers are found to be in proper order) their prompt 
transmittal to the Regional Disbursing Office where 
a check will be issued to the treasurer of the County’ 
Association for the amount requested on line 7 of Form ACP-8. 
This will not be done, however, until Form SR-3 (Revised) 
and SR-3A have been transmitted to the State Director 
of Extension, and the treasurer of the Association duly 
appointed and application for his surety bond filed in 
the office of the Southern Division in Washington. 


2. Upon receipt of a check from the Regional Disbursing 
Office covering Association expenses, the treasurer shall 
immediately deposit it in a local bank to the account 
of the Association, and proceed to pay incurred expenses 


a ee 


therefrom by separate. checks made payable to. each 
individual listed on Form ACP-11 received from the 
State office. 


Ill, RECEIPT FORMS ACP-11 AND ACP-12. 


fe, 


Form: ACP..1L. 

The State office will forward to the treasurer of the 
Association an original and three copies of form ACP-11 
showing the names and amounts due various individuals 

as listed on Forms ACP-9 and 10, after examination and 
approval by the State.office. Hach payee shall sign the 
original of the Form ACP-11, acknowledging receipt of pay- 
ment, If the treasurer desires a copy for the Association 
files the payees shall also sign another copy marked 
"Duplicate". The signature must be that of the payee 

as typed on the Ferm ACP-11. If any person other than 

the payee signs for such check, a signed statement from 
the payee authorizing him to do so must be attached to 

the original Form ACP-11. The original and two copies of 
Form ACP-1l1 will be signed by the treasurer after all pay- 
ees listed thereon have signed as receiving the amounts 
due them. Signature by mark must be witnessed by two dis- 
interested parties. 


Form ACP~12. 


If it is not practical to obtain the signature of a person 

or firm on Form ACP-11, an individual receipt Form A0P-le 

(in quadruplicate) shall be prepared, the signed original 

of which should be attached to the original of Form 

ACP-11, and a signed duplicate attached likewise to the 

signed first copy of Form ACP-11. A receipted invoice 

in quadruplicate will be accepted in lieu of Form ACP-le. 

If the signature is: secured on Form ACP-12 the notation "ACP-le- 
Attached" should be made on all copies of Form ACP-11 opposite 
the amount receipted for on Form ACP-le, 


neceipts of Firms or Corporations. 


Receipts of firms or corporations must bear, in addition to 
the name of the firm or corporation, the signature and 
title of an authorized representative of the firm who 
received payment from the treasurer of the Association. 


Missing Signatures. 


If for any reason the signature of a payee cannot be secured 
either on Form ACP-1l or Form ACP-1l2 and the amount has not 
been disbursed to him, his name and amount should be ruled 
off the original and all copies of Form AOP-11 and the total 


thereof corrected. All such alterations must be initialed 


by the treasurer of the Association, 


Signature of Treasurer. 


The original and “tyro copies of Form ACP-1l, and any support~ 
ing Forms ACP-12, shall aftor being signed by the payees 

be signed by the treasurer, and submitted to the State 
ortice 12n accordance with. Oe oh OLS provisions. 


TRANSMITTAL OF FORMS ACP-9, AGP 10 AOE 8 ee ne 


After the above-named forms have been completed and duly 
signed in acccrdance with procedure ‘outlined above, the fol- 
lowing copies shall be ass embled: and forwarded to the State 
office, ) 


ls The original and two copies of Forms “ACP a and = 

e. The original Form ACP=8. 

Oo» three Copies Form ACP~8a. 

4, The original togethér with one signed copy and one 
unsigned copy of Forms AGP-ll‘ and lez... 

5. <All of thesé forms should be combined into -one monthly 
transmittal to the State office. Forms ACP-8 and 8a 
should be on the top of the lot, underneath which Will 
be placed Form. ACP-9 followed . Form ACP-10. 


The transmittal for the first month's incurred expenses will 
not include Forms ACP-11 or’'12, since no funds will have been 
received at that time out of which to make disbursements; how- 
ever, it is anticipated that a United States Treasury check 
covering expenses listed on Form ACP-8 for the first month's 
Operations will be in the hands of the treasurer of the 
Association in time for him to maké settlements of claims 

and include Forms ACP-11 and 12 with his transmittal of 
expenses incurred for the second month of operation. 


FILES Ax. RECORDS TO BE MAINTAINED BY THE COUNTY ASSOCIATION. 


Records of Oreemnat ies 


The besceyinie: of the Association shall keep in his files 
a copy of the Articles of Association, Form SR-3(Revised) , 
and the County Roster, Form SR-3A. He shall also keep 
minutes of all meetings of the County Association, these 
minutes to be duly signed by the president and the secre- 
tary of. the Association. 


Papers Related.to Budget and Allotments. 


The secretary of the Association shall keep in his files 
approved copies of Forms SR-105 together with all amend- 
ments and corrections thereto, showing the approved amount 
and classification of administrative expenses of the County 
Association, together with all revisions or amendment s 
thereto 


Ye 
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Files Related to Administrative Expenses. 


l. 


The treasurer of the Association will place in a sepa- 
rate file folder copies of the following forms related 
40 each month's administrative expenses: 


(a) Forms ACP-9 and 10. 
(b) Form ACP-8A. 
(c) Form ACP-1l2. 
(d) Form ACP-11. 


Forms ACP-1l and 12 should be checked by the treasurer 
to individual amounts payable as shown on Forms ACP=9 
and 10, and all such accounts payable shall be sup- 
ported by Form ACP-11 or lé, whichever is applicable. 
When all disbursements have been found to have been 
duly made and receipted on Form ACP-11 or le,  ohe 
Secretary shall note on the file folder "Completed 
(date)' and initial. All papers will then be securely 
fastened into the folder for future reference or audit. 


Canceled checks and bank statements shall be filed by the 
treasurer who shall place in the lower left-hand 

corner of each canceled check the statement number of 

the Form ACP-9 or 10 on which the obligation eoverca 

by the check was listed. 


The above-mentioned files and records are to be maintained 
by the secretary of the Association in accordance with 
Section 21 of the Articles of Association, Form SR-3 
(Revised) and shall at all times be available for inspec- 
tion or audit by a representative of the State Director 

of Extension or a representative of the Southern Division. 
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SR County Lcsemtens Procedure 101, Revised Issued May 19, 1937 


UNITED STATES DEPARTMENT OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION 


SOUTHERN DIVISION 


ACCOUNTING AND OFFICE PROCEDURE FOR SECRETARIES AND Meal shes 
OF 
COUNTY AGRICULTURAL CONSERVATION ASSOCIATIONS 


SECTION I. STATEMENT OF ADMINISTRATIVE BXPENSES 
A. Purpose of Form ACP-9 and Form ACP-10 


1. Form ACP-9 is entitled and designated as the "Statement 
of Administrative Expenses" and shall be used to itemize by months 
the expenses incurred by the association in the administration of 
the Agricultural Conservation Program. Form ACP-10 is a continua- 
tion sheet for Form ACP-9 and is to be used when all of the claims 
for personal services and travel cannot be listed on one Form ACP-9. 
form ACP-9 as hereinafter referred to shall also include Form 
ACP-10 when all the expenses in connection with personal services 
and travel cannot be shown on Form ACP-9. 


<. No expenses incurred by the association can be paid un- 
less a statement thereof is certified by the pens and secretary 
of the association.on Form ACP-9. 


B. Personel Services and Use of Automobiles on Mileage Basis. 


1. Every person employed by the association must file with 
the secretary of the association at the close of business on-or be- 
fore the last work day of each month a claim for compensation for 
personal services performed and travel, if any, in connection there- 
with. The claim must be filed before the particular item of ex- 
pense may be listed on Form ACP-9. 


ec. Form ACP-2l, "Monthly Certificate of Expenses for Per- 
sonal Services and Travel", shell be used by the employee in claim- 
ing payments for personal services and travel on a mileage basis 
and must show the following information: 


(a) Under the heading "Personal Services", 
each day for which compensation is claimed must be 
shown by the date on which the services were per- 
formed and the time required therefor expressed as 
one day or a fractional part thereof to the nearest 
quarter. 
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(bd) After the words "Total days", the sum of 
the entries appearing in the second column must be 
entered. 


(ec). After the words Rate per day", the rate 
at which the employee was engaged must be entered. 


(d) After the words "Total amount of personal 
services, $¥, the result obtained by multiplying the 
"Total days" by the "Rate per day" must be entered. 


(e) When mileage is claimed, the destinations 
from point to point and the number of miles traveled 
in reaching the destinations must be shown in the 
third, fourth, and fifth columns and must correspond 
with the dates shown in the first column. No claim 
for mileage shall be allowed for travel from point 
to point within the county or counties in which the 
' association.operates and no claim for travel to 
destinations beyond the boundaries of the county or 
counties shall be allowed unless the travel was - 
authorized in advance by the State Director of Exten- 


. Sion and a copy of the letter or telegram of authoriza- 


tion is. attacheds to, the’ claim, 


(f) After the words "Total number miles" the 
sum of the entries appearing in the fifth column must 
be shown. 


(g) After the words "Rate per mile" 3 cents 
must be shown if one officer of the association 
traveled in his privately owned automobile, or 5 
cents may be shown by the officer furnishing the 
-automobile provided that one or more other officers 
of ‘the .association traveled with him. 


Note: Mileage’ may be claimed only by the officer 
of the. association who furnishes the auto- 
mobile and other officers traveling with him 
cannot claim compensation on a mileage basis. 


(h) After the words "Total amount travel, 
$", the result obtained by multiplying the "Total 
number miles" by the "Rate per mile" mst be entered. 


ae 
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(i) Under the heading "Nature of Work Per- 
formed", a description of the work performed on the 
date for which compensation is claimed (tais descrip- 
tion does not mean the title or designotion of the’ 
employee) and the number of units completed must. be 
shown; e.g., "Measurement of two farms, 640 acres!. 


3. If Form ACP-21 is not filed with the secretary of the 
association prior to the time Form AGP-9 is prepared with respect to 
the month in which the services and travel were performed, the claim 
may be listed as a supplemental claim on Form ACP-9 prepared for the 
month in which Form ACP-21 is actually filed (see part E, below). 


C. Miscellaneous Expenses 


1. A claim for reimbursement for any commercial services, 
supplies, equioment, and meals and lodging other than claims for 
personal services and travel ona Ilileage basis shall be entered 
on Form ACP-9 in the name of the party to receive payment and, if 
in an emount in excess of $1.00, shall not be allowed unless 
supported by an itemized bill or invoice showing the kind of 
Material or services, the number of units, the cost per unit, and 
the total cost on a printed bill head of the perty furnishing the 
same. In the absence of a printed bill head, there May be sub- 
mitted some note or memorandum in writing of the bill signed by the 
creditor or his authorized agent. 


&. Whenever the expenses have been paid out of the personal 
funds of the treasurer, authorized officer or other employee, or 
member of the association, i.e., the person to receive payment as 
shown on Form ACP-9 is not the person or firm who furnished the 
services or materials, and the claim is in an amount in excess of 
$1.00, the claim must be supported by a dated and itemized receipt 
to the person claiming reimbursement signed by the person or firm 
who furnished the materiel or services and must show the name of 
the person to receive payment. 


5, The following special items of expense and the require-— 
ments to be observed in addition to those provided for in paragraphs 
1 and 2 above in claiming compensation therefor ere noted: 


(2) Bank Charges. Charges made by a bank for 
ea checking account, interest on loans, or for other 

services performed in the business of the association 
must be claimed on Form ACP-9 in the name of the bank 


and be supported by a debit slip. 
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(b) Meals and Lodging. Claims for expenses 
incurred for meals and lodging while on official 
business of the association outside of the county or 
counties in which the association operates will be 
snown on Form ACP-9 in the name of the person in- 
curring the same and will be allowed for amounts not 
in excess of $4.00 for any one day provided that the 
claim is supported by a complete statement of the 
actual expenses signed by the claimant and approved 
by the president or secretary of the association. 
Receipts reflecting the payment of the expenses for 
which reimbursement is sought should be attached to 
the statement of the claimant. 


(c) Postage. In view of the fact that all 
purchases of postage stamps must be paid for in cash, 
claims for reimbursement in connection therewith 
should be entered on Form ACP-9 in the name of the 
person who bore the expense out of his personal funds 
and be supported by a dated receipt to the person 
signed by the postmaster or other euthorized repre- 
sentative of the post office. 


(d) Rental of Equipment or Space. Claims 
for compensetion in connection with the rental of 
equipment, office space, or storage space must be 
made in the name of the person or firm furnishing 
the same and must show the inclusive dates of the 
period for which rental is claimed. The inclusive 
dates must not extend beyond the last day of the 
month covered by a particular Form ACP-9 since no 
expense will be allowed for rental claimed in ad- 
vance. 


(e) Telegraph. Claims for compensation in 
connection with telegrams must be entered on Form 
ACP-9 and supported by dated copies of the Messages. 


(f) Telephone. Claims in connection with. 
telephone service and toll calls resulting from | 
business of the association shall be shown on 
Form ACP-9 : . 


(1) in the name of the telephone 
cOmpany and be supported by the itemized 
bill if the charges were made against 
the telephone of the association; 


ee) 


ee in the name of the person 
who pays the teleohone company and be 
supported by a bill or a copy thereof 
certified to be'a true copy by the per- 
son charged and the ‘secretary of the 
association, a copy of which is kept 
by the secretary of ‘the essocitetion, if 
the toll call was charged to a telephone 
other than the one of the association; 
Or; 


(8) if telepnoné calls were made 
from pay stations in the name of the per- 
son making the ‘calls and be supported by 
a receipt from the telephone company or 
a memorandum showing the date of the 
particular calls, the places and per- 
sons called, and the subject matter of 
the converstion when the total amount 
claimed by the person is in excess of 
CieCoy 


4, Whenever supplies or equipment have been purchased or 
equipment or office or storage space has been rencea trom an officer 
or employee of the association, the claim in connection with the ex- 
pense thereof must be supported by a certificate of the president 
or secretary of the association to the effect that the items were 
necessary and were not otherwise obtainable and that the equipment 
or space is personally owned by such officer or employee. 

Hh. Présentation of the Statement of Administrative Expenses 


1. At the close of business on the last work day of each 
month, the treasurer of the association should separate all Forms 
ACP-21 (not including supplemental claims) which have been filed 
with the secretary of the association according to the titles of 
the employees and arrange them alphabetically with regard to the 
employees! names under the various titles. All Pits," Lhvoectes, 
and receipts should be separated by the types of services rendered 
and arranged alphabetically with regard to the names of the per- 
sons or firms to receive payment under the types of services. 


2, The claims should be listed in the order in which they 
have been arranged (see paragraph 1 above) on Form ACP-9, pre- 
pared in quadruplicate (original and three copies) as follows: 


(a) Enter in column (1) the name of the 
employee. 


(b) Enter-in column (2) the title of the 
employee. 


(c) Enter in column (3) the dates on which 
personal services were performed. These dates may 
be shown as inclusive; i.e., if the employee worked 
on Wpril 1, 2,43, 55. 6, “mu andes, (the sates masaae 
shown as "1-3" and "5-8", Fractional days must be 
shown in parentheses after the date on which per- 
formed; e.g., if the employee worked a quarter of a 
day on April 14, the entry would be "14(1/4)". If 
personal services were performed on Sunday or a holi- 
day, the president or the secretary of the associa— 
tion must certify on Form ACP-9 or attach thereto a 
memorandum to -the effect that "The work was necessary 
and was actually performed on Sunday [or the holiday} 
on the date indicated". 


(a) Enter in column (4) the total days for 
which compensation is claimed (the sum of the indi- 
vidual dates made in accordance with (c) above). 


(e) @nter in column (5) the rate of com- 
pensation (this rate shall not be in excess of the 
rate per day for the type of work performed as 
specified by the Director of the Southern Division). 


(f) Enter in column (6) the amount obtained 
by multiplying the "Days" by the "Rate per Day". 


(g) Enter onthe dotted line immediately be- 
neath the words "Auto Miles" appearing in the head- 
ing of column (7) the rate per mile which will be 
allowed (see part B, paragraph 2, sub-paragraph (zg) 
above). When two or more persons traveled and claim 
reimbursement at different rates, there should be 
entered on the dotted line the rate at which the 
majority of the claimants will be reimbursed. Am 
asterisk should be entered to the right of the mile- 
age figure in column (7). for the persons traveling 
at tue other rate and this asterisk explained by 
inserting after the printed certification above the 
Siguatures of the secretary and president of the 
asscolution.the statement .!'*Traveled at rate 
per mile"; If the same person travels during the 
same month and is to receive reimbursement at 
different mileage rates, the name and title of the 
person should be shown only once in the first and 


rey HE) tate 


second column of Form ACP-9. with two entries in 
the remaining columns which reflect the rates at ~: 
which reimbursement is cleimed. 


(h) Enter. in column (7) the total number 
of miles traveled. No entry shall be.made in 
column (7) unless the employee was authorized in 
advance to incur the expense... 


(i) gnter in column (8) the result obtained 
by multiplying the "Auto Miles" by the rate per mile. 


(4) Tver in column (9) the sum of the 
amounts in columns (6) and (8). 


(k) In the columns provided under the head- 
ing "Miscellaneous", enter all expenses other than 
for personal services and travel.on.a mileage basis 
by snowing 


' (1) the date the expense was in- 
curred, ae 


ee) ‘the name of the individual 
or firm to receive payment, 


(3) the nature of the service or 
kind of material, 


(4) the quentity thereof furnished, 
and RES 7 ’ 


(5) the price Der ai. te 


(1) Enter.in-column (9) opposite the name 
of the individual or-firm to receive payment the 
total cost of the. commercial | services, supplies, 
equipment, and meals and lodgings. 


Note: If the space provided on Form ACP-9.is.not 
sufficient. to list all miscellaneous ex- 
penses, additional sheets of Form ACP-9 
may be used by inserting after the title 
the word "Continuation", but claims for 
compensation for personal services and 
travel on.a mileage basis which cannot be - 
shown on.one Form ACP- 9 mist be shown on. 
Form ACP-10 and must not be shown on the 
additional sheets of Form ACP-9. 


Ba ells 2 


3. After the claims for compensation have been listed as 
provided in paragraph 2 above, the heading of Form ACP-9 shall be 
prepared as follows: 


(a) Hrter above the words "(Agricultural 
Conservation Association or Committee of Pro- 
ducers)" the name of the county or counties in 
Which the association operates followed by the 
words "Agricultural Conservation Association". 


-(b)- Enter above the word "(County)" the 
hame of the county in which the headquarters oF the 
association are located. 


(c) Enter above the word "(State)" the name 
of the State in which the county is located. 


(d) Enter after the words "For month of!! 
the name of the month just ended, i.e., the month 
in which the expenses were _+neurred, and the year. 


(e) Enter eves the word "Date" the month, 
day, and year in which the statement is prepared. 


(f) Enter the statement number after the 
words "Statement No."-which shall be number one 
(1) for the first statement.followed by the month 
in which the expenses were incurred and contime 
thereafter in numerical sequence; e.g., if the 
first expenses were incurred during March, the 
first statement would be numbered "l-March", the 
second, "2-April", the third "3-May", etc. 


(g) Enter the sheet number after the words 
"Sheet No.", which shall be number one (1) for the 
last Form ACP-10 and continué in numerical sequence 
for the other sheets pene the first Form ACP-9 
of the statement. 


(h) Enter after the words "Total Sheets! 
the result obtained by counting the number of Forms 
ACP-9 and Forms ACP-10. The result should be the 
seme as the sheet number assigned to the first Form 
ACP-9. 


(i) It is not necessary to enter the State 
and county code number after the words "Code Noi". 


DOK hyn 


4, The total amount!.of the: expenses claimed under the state- 
ment shall be determined by totaling the entries shown in column 
(9) on each Form ACP-10 and additional Forms ACP“9, Add the totals 
shown on Forms ACP-10-and Forms ACP<9 and enter the result after the 
"$" sign which follows the words "Brought Forward" on the first Form 
ACP-9, Add the items listed. on the first Form*ACP-9 and the amount 
entered after the words "Brought Forward" and enter the result after. 
the "4" sign which iy ite the word "Total! on the first Form ACP-9. 


ay the one Paes on Form A.CP=9 sued be verified against. 
the corresponding Forms: ACP-21 and the bills, Laveices, and receipts, 
It should also be determined that: 


(a) The rates of compensation for employees 
are not in excess of the rates approved by the 
Director of the aatioa ae Bs 


(b) The anit prices for Preeoriais or com— 
mercial services are not in‘excess of rates approved 
in the budget. 


(c) The total amount required for the month, 
when added to estimated or actual expenditures for 
other months within the period covered by the budget, 
does not exceed the budget for the period. | 


(d) ‘That no items claimed have appeared on 
previous Forms: ACP-9 or 10, 


(e) That a copy of the letter or telegram 
authorizing travel is attached to Form ACP-9 if reim- 
bursement therefor is claimed. 


6, If the total amount-.of expenses incurred during the 
month exceeds the total of the budget for the period, the State 
Administrative Officer must be advised immediately for the purpose 
of either disallowing certain items,, adjusting the budget for any 
remaining period, or increasing the budget for the fiscal year, 


7. After the preparation of Form ACP-9 as above indicated, 
the secretary and president of the association must approve the 
statement by signing all copies of Form ACP-9 in the spaces pro- 
vided thereon for their signatures. Forms ACP-9 marked "Continua- 
tion" shall not be signed. 


aCe 


ie Paes wale caus aed and. SuEpoeuen es L ee 


ee ‘Tf an Aten of. expense. nica ae see Heeeee\ on Form ACP-9.~ 
cannot be aliowed:or Has been improperly shown, the State Office 
will prepare Form ACP-37,. "Schedule. of Ex cceptions",- in connection — 
therewith and forward the Hee and one GRY, thereof to the = 


paaua as of. the. a Ge ae 


oe It an sty coh expense , for. eon persona a1 services, 
has been enone in whole or in part, it may be reclaimed on 
Form ACP-9 or 10 prepared with respect to a: subsequent month in 
the manner heretofore preseribed for; ean items With. ‘the follow- 
ing exceptions: ; : 


(a): inter: after: the’ words: 'Statement Now", 
the number assigned for the- current. statement. . 
followed by the word "Reclaim": Se. bhe: mumber: : 
for an item of the April statement which was dis- 
allowed and recleimed. on: ae es, statement would | 
be '"3-May Reclaim... :.. ewer 


(b) Enter after the words "Sheet No.', the 
number of the-sheet. in, the. manner outlined in-part 
D, paragraph-3, sub-paragraph: (¢)- above ge One re~ 
Pesan to the fret that. ae Ase. gle rk a 


(c) Enter a ae the words "For month of", 
the name of the: month during which the oreo tas wes 
actually incurred. 


(d) Enter in. column (3) a concise explana~ 
tion of the nature of: the reclaim; ‘e.g., "Seven 
days claimed on Statement No, g- Meepenll for. services 
borlormed April biG. oe 8, end, Oe. biG aay 
was allowed for only five: GE Ste 


& ent in column (4) the difference be- 
tween. ‘the days previously claimed and the days 
previously -allowed. . 


In reclaiming amounts disallowed:.in connection with travel on 
& mileage basis or. miscellaneous expenses, the procedure above indi- 
cated will apply by making,,similar entries in the appropriate columns. 
No reclaim should be made-where it is indicated by the State Office 
on form ACP-37 that the’ disallowed item is not reclaimable. “The total 
to be entered after the "$" sign following the word "Total" on the 
first Form ACP-9 for a statement which includes reclaimed items shall 
be the total of the regular items and the reclaimed items. 


nes 


Note: The'reclaimed items ‘should be listed on a separate sheet 
and not included on sheets listing regular items. Reclaimed 
items with respect to different months should be Listed on 
separate sheets. 


3. If an expense incurred by the association, either for 
personal services, travel on a mileage basis, or of a miscellaneous 
nature, was not included in whole or in part, on Form ACP-9 pre- 
pared with respect to the month during which it was incurred, it 
should be claimed as a supplemental item on Form ACP-9 prepared 
with respect to a subsequent month. The procedure outlined in para- 
graph 2 above with respect to reclaimed items should be followed 
with the exception that the word "Supplemental" should be used in- 
stead of the word "Reclaim". | 


4. A copy of the related Form ACP-37 must be submitted with 
each reclaimed item and may be accompanied by a detailed explanation 
in the form of a memorandum from the secretary of the association to 
the State Administrative Officer whenever it is felt thet additional 
comments may be necessary in explaining the reclaimed item. In view 
of this requirement, it is suggested that, wherever practical, all | 
items disallowed in a particular statement be reclaimed at the same 
time in the same subsequent statement. 


¥. Distribution of Form ACP-9, Form ACP-10, and Form AGP-21 


l, Arravige’ the billg, invoices, and receipts in the order in 
which they appear on Form ACP-9 and attach them thereto. Forms ACP- 
2l will be retained in the files of the secretary of the association. 


2. Forward the original and first two copies of Form ACP-9 
and Form ACP-10 to the State Office together with the bills, invoices, 
and receipts listed thereon, Forms ACP-1l and Forms ACP—lé in con- 
nection with the expenditures of the previous month (see section big i 
Form ACP~8 (see section III), and Form ACP-37 where reclaimed items 
are included in the current statement (see part FE above). 


3. At the time the statement is forwarded to the Disbursing 
Office by the State Office, the original and four copies of Form 
ACP-11 in connection therewith (see section II, part A, paragraph 
3), and Form ACP-37, if necessary, will be forwarded to the secretary 
of the association. 


-~ le - 


A. Purpose of Form ACP-11 and Form AOQP-1¢ 


1.. Form ACP-11 is entitled and designeted as the "Rece¥pt 
Schedule" and shall be wsed to secure 2 receipt for each amount dis= 
bursed by the treasurer of the association to persons or firms shown 


on Form ACP-9 in payment of expenses incurred by the association. 


2, Form ACP-12 is entitled and designated as the "Individual 
Receipt" and shall be used in lieu of Form ACP-ll, whenever the check 
drawn by the treasurer of the association is delivered to the payee 
through the mails rather than in person, end must be attached to Form 
MOPS bl. 


3. Form ACP-1l will be prepared by ths State Office in quintu ~ 
pliecate (originel end four copies) and will be forwarded to the associla- 


tion at the time the statement is certified to the Disbursing Office. 


B. United States Treasury Check Covering Association Expenses 


1. Upon receipt of the check from the Disbursing Officer 
covering expenses of the association, the treasurer of the associa- 
tion who is shown as the payee therein shall immediately deposit the 
same to the credit of ths association in the bank designated by the 
board of directors of the association as the depository. ‘The account 
must be in the mme of the association and the name of the treasurer 
as treasurer thereof. 


2. Whenever a treasurer of the association has been removed 
from office, or hag died, or has in any way whatever become incapable 
of the further performance of his duties and a check covering the 
expenses of the association drawn payable to hin is received, the 
check shall be returned immediately to the Disbursing Office, from 
which it was issued, accompanied by a statement prepared in duplicate 
and signed by the secretary and president of the association, in 
full explanation of the incapacity of the former treasurer and re- 
questing that a check be drawn to the new treasurer. 


3, Whenever a treasurer of the association is succeeded in 
office, the checks drawn payable to the new treasurer in connection 
with the association expenses shall be deposited in a new account 
in the name of the association and the name of the new treasurer as 
treasurer thereof. No disbursements shall be made from the account 
used by the former treasurer until an audit thereof is completed 


and the account closed by transferring the balance into the account 
established for the new treasurer. 


a ee 


C. Payments to -0 Persons § Shown ‘on n Form orm ACP-4 ss 


1. Wo funds shall be disbursed by tis preagurer of ‘tne 
association except by check drawn against the account of: the associa~ 
tion and each check shall be drawn to the person and in the amount 
ghomm on Form ACP-ll. If it is determined that a-claim for compensa- - 
tion as show.on the Form ACP-9 upon which Form Acp-11 16 basediisvin 
excess of the amount due, a check for less than the amount shown on 
Form ACP-11 should be drawm (see part H below). , 

2. -No checks shall be drawn payable to cash:or. to the, , 
bearer. SS ae . me Ee 


- The check ‘shall be drawn as” indicated in«-paragraph: 1:.above 
and be fe ibeced in person (see also part D: below) :to the payee who 
shall receipt therefor opposite’ his nome end ‘amount inthe :column .. 
entitled J Sa of Form ACP-11 ‘on ‘the’ original and one copy | 
thereof... The i ae rules shall be iat in Rae ae receipts: 


(a). The payee must sign his name ‘exactly as 
eh weet ts ‘appears.in the column entitled: "Name" of. Form. 
moor. This 1s required in order: that Form ACP-9. 

Form ACP-l1, and the signature indicating Eons of 
the eee will be in agreement. 


{d) fn agent may receive the check: for: the. 
payee provided that he signs the name of his -princi- 
“pal followed by his name as agent and attached there- 

to the power of attorney. The power of attorney mist 
06 slened by. the principal, dated, ‘déscribe in every 
' particuler the check and the purpose for which it was 
‘drawn, and authorize. the’ agent to-recéive and receipt 
for the same. A copy of the power of attorney should 
be secured oe the files of the secretary of the 
association. 


(c) Wo authorization is necessary in cases deere 
_a check igs draw payable toa corporation or a firm and 
delivered to an officer or emp loyés thereof who signs |: 
- .the name of the corporation or ‘firm and his name followed _. 
Dy Ais title. ¢ 


; Ry bia If the payee has died’ or has been dotiteneel 
-incompetent, the person authorized to receive payments. 
in his behalf may réceipt for the check as indicated 
above and attach thereto a certified copy of the Sone 

order- of his appointment. 


ey 4s 


(e) Signatures made by mark (x) must be witnessed 
by tvo.persons. 


The instructions contained in Form ACP-16 are generally sppli-. 
cable to the above with the exception that evidence of the authority 
of the agent or other fiduciary must ey attached to one page aa 


4. Signatures which do not meet the requirements sot forth | 
in paragroph 3 above will cause many changes to be made in Form ACP 
8 and in Form eit ae 


D. Payment to Persons Shown on Form ACP-ll Wher ee pels ivery is not, 
Made in Person. 


1. Whenever it is impossible to deliver the check in person 
and it must be mailed to the payee, Form ACP-12 should be prepared 
in quintuplicate (original and four copies) as indicated therein. 
The original and one copy of Form ACP~12 should accompany the check 
to the payee with a request that he sign in the spaces indicated 
thereon and return them as soon as possible. The remaining three 
copies shall be retained pending the' return of the signed copies. 


2. At the time the receipted copies of Form ACP- ie are re= 
ceived, attach the original thereof to the original of Form ACP-l1l 
and oe signed copy to the signed copy of Form ACP-1l and the unsigned 
copies to the unsigned copies of Form ACP-11 and enter in the space 
provided on Form ACP-11 for the signature of the payee the viet "See 
attached ACP-le". 


3. In the event the payee fails to return Form ACP-12 properly 
slened and the canceled check has been received prior to the time 
Form ACP-11 is required to be submitted to the Staté Office (see part 
G below), the canceled check should be’ attached to the original of 
Form ACP-11, a typewritten copy. of the canceled check should be 
attachéd to the signed copy of Form ACP-11, and the words "Canceled 
Check No. attached" should be entered on Form ACP-11 in 
lieu of the signature of the payee. If the canceled check has not 
been received, the case shall be handled as outlined in part E below. 


E. Payment Cannot be Made to Persons Shown on Form ACP-11 


1. When the payee has diod or become incompetent and no one 
is authorized to receive the check, or the canceled check or receipt 
in connection with a payment delivered through the mail are not avail- 
able, or for any reason whatever it is impossible to secure a receipt 
prior to the time Form ACP-1l is required to be returned to the State 
Office, a linc should be draw lightly through the entry for the per- 
son on all copies of Form ACP-11 and an explanation made, either in 
the space provided for the signature of the person on Form ACPp-11 or in 
a memorandum attached thereto, of the circumstances which render de- 
livery of the check impossible. 


2. The amount of the items for which no receipts have bean 
obtained will be entered in line 3 of Form ACP-8 (see section III, 
part A, paragraph 1, sub-paragraph (1)). 


¥. Supplemental Forms ACp~l1 


1. Whenever an expense of the association could not be paid 
prior to the time Form ACP-11 was required to be returned to the State 
Office (see part EB above) and it is possible at some later date to 

make payment and secure a rece sipt therefor, a supplemental Form ACP- 

il should be prepared in quintuplicaté as an exact copy of the original 
Form ACP-11 upon which the item is listed with the fo ollowing exceptions: 


(a) Enter after the words "Receipt No." the 
statement number of the Form AGP-9 which lis%Ss the 
item for which receibts are being obtained fcllowed 
by the word "Supplemental". 


(b) Do not list the entries for persons other 
than the ones from whom receipts are to be obtained. 


a. In cases where the check was mailed to a payee who failed 
to return signed copies of Form ACP-12 and the canceled check was not 
available at the time the regular Form ACP-ll was returned to the 
State Office, a supplemental Form ACP-11 should be prepared at the 
time the canceled check is received. 


bo.) the amounts of expenditures as reflected on supplemental 
Forms ACP-11 will be added to! the receivts regularly obtained (see 
part G Delow) and the total thereof will appear in line 2 of Form 
ACP-8 (see section III, part B, paragraph 1, sub-paragraph (k) pre- 
pared with respect to the month during which the receints were 
actually obtained. 


G. Disposition of Forms ACP-11 and Forms ACP-12 


1. At the time the statement of exnense is prepared (see 
section I, part D), Forms ACP-11 which were received in connection 
with expenses incurred during the preceding month should be oxamined 
to determine that 


(a) every person listed thereon has re- 
ceived a check and receipted therefor, or 


(b) every item for which no receipts have 
been obtained has been ruled through and explained. 


2. The iteas for which receipts have been obtained should 
be totaled and the result entered after the word "Total" in the 
second column of the last sheet of Form ACP-ll. This total should 
equal the difference between the approved amount of the statement 
on which the items were submitted and the items for which no re- 
ceipts have been obtained. 


3, The totals of any supplemental Forms ACP-ll should be 
entered. ay. 


aan The treasurer of the association should sign all copies 
of regular Forms ACP-1l1 and supplemental Forms ACP-1ll in the space 
provided therefor. . 


5, The total of all Forms ACP-11 upon which receipts have 
been secured during the. month, both regular and supplemental, shall 
be entered in line 2 of Form ACP+8 (see section III, part B, para- 
graph 1, sub-paragraph (k), prepared with respect to the month 
during which the payments were made without regard to the month 
Corinne wiich incurred. 


6, The signed original of Form ACP-11 to which Forms ACP-— 
12 and any canceled checks have been attached in lieu of signatures 
thereon ghould be forwarded to the State Office together with the 
three unsigned copies of Forms ACP-1l end 12 at the time the state— 
ment of expenses for the month during which the payments were made 
is forwarded. 


IMPORTANT; Forms ACP-11 which are forwarded to the association in 
connection with the approved expenses for any month 
must be returned with the statement of expenses for the 
succeeding month. Payments which cannot be made prior 
to that time must be shown on supplemental Forms ACP-ll. 


7, The signed copies of Forms ACP-11 and le and the type-— 
written copies of any checks used as evidence of the receipt of \ 
payment should be filed in separate folders designated by the month 
and year during which the expenses were paid. The month in which the 
expenses were incurred will be indicated in the "Receipt No." of 0 
Form ACP-11. The folders of Form ACP-11 should be filed in chrono- 
logical order. 


8. <Any supplemental Forms ACP-1l1 should be filed in the 
folder for the month during which the expenses were actually in- 
curred (see paragraph 7 above). 
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H. Overclaims and Collections 

1. An overclaim will occur by discovering, before payment 
is made, that an item appearing on Form aCP-9 which has been 
approved by the State Office must be. adjusted; for example, - 


(a) the employee did not work the total 
number of days for which compensation was claimed; 


(b) the bill or invoice showed the incorrect 
number of units or the incorrect price per unit, or 


(c) the merchandise covered Byte: D111 or 
invoice was not setisfactory and was returned. 


2. in the event of an overclaim, the amount shown in the 
second column of Form ACP-11 mist be altered to reflect the correct 
charge or the entire entry deleted, as the circumstances require. 


5. A memorandum of explanation of the overclaim must be 
prepared in quintuplicate (original and four copies), be signed by 
the president or secretary of the association, and should. set forth 
among Other things, the following facts: 


(a) The name of the person or firm shown 
en Norm ACPO, 


(bo) The sheet number and line thereon of 
Form ACP-9 and 10 and the statement number. 


(c) The reason for not paying the item in 
furor ane part. 


Ay Tine emount of the overclaim will sopéar in line .$ of Form 
ACP-8 (see section III, part B, paragraph 1, sub-paragraph (1)) to- 
gether with other items for which no receipts heve been obtained 
and in line 5 of Form ACP-8 (see section III, part B, paragraph 1, 
sub-paragraph (n)) as a part of the unobligated balance. == -- ~ 


5. The original of the statement of explanation should be 
attached to the original of Form ACP+8 prepared with respect to 
the month following the month for which the expense was approved 
and one of the four copies of the statement of explanation shall be 
attached to eacn of the four copies of Form ACP-8. 


Ope, COLleetvon Will occur 


(2) when an overclaim was not discovered 
until after payment was made; or 


RS at 


(bo) from the sale or disposal of equipment 
or other property of the association which is no 
longer required in the business of the association. 


7. <Any collection must be explained by a memorandum prepared 
as outlined in paragraph 3 above. 


8. The amount of the collection will appear in line 1(c) 
of Form ACP-8 (see section III, part B, paragraph 1, sub-paragraph 
Cs) prepared with respect to the month during which the collections 
were made and in line 5 thereof as an unobligated balance. a 


9. When overclaims are adjusted and collections made during " 
the same month, the entry in line 5 of Form ACP-8 should be explained i 
by making a recapitulation of the statements in connection therewith 
to show 


(a) the total collections, 
(b) the total overclaims, and 
(c) the total unobligated balance. 


SSCTION III. PUBLIC VOUCHER FOR PAYMANTS TO AGRICULTURAL CONSHRVA- 
TION ASSOCIATIONS OR COMMITTEES OF PRODUCERS 


A. Purpose of Form ACP-8 


1. Form ACP~8 is a public voucher for the payment of ex- 
oenses incurred by the association as reflected by the statement of 
such exoenses which is made on Form ACP-9. Form ACFP-8 also serves 
the purpose of reconciling the accounts of the association. 


2. Hach Form ACP-8 is based upon preceding vouchers and it 
is essential that any corrections or alterations in the voucher 
which are made by the State Office and set forth on Form ACP~37 
(see section IV) be promnotly noted on the file copy of Form ACP-8 
which is kept by the secretary of the association by attaching ~ 4 
thereto the original of Form ACP-37. — 


B. Preparation of Form ACF-8 i 


1. At the close of business on the last work day of each month 
atter the statement of administrative expenses has been prepared, 
(see section I, part D), Form ACP-8 should be prepared in quintuplicate 
(original on Form ACP-8 and four copies on Form ACP-8a) as follows: 


bot Gis 


_(a) No entry shall be made after the words 
"D. O+« Voucher. No."." ~ 


(b) Enter after the word "No.", the "State- 
ment No." of Form ACP-9 (see section I, part D, para- 
graph 3, sub-paragraph (f)) followed by the State and 
county code number; e.g., "3-May-74-001". 


(¢) “iter arter the abbreviation "UlS.", the 
words ‘Wertoalture, Av AY As; Sottherm’ Division". 


(ad) Wo entry shall be made after the word 
"Appropriation". 


(e) Enter after the words "The United States, 
Dr., To", the name of -the treasurer of the association 
(exactly aS it apnears on the treasurer's bond) 
followed by the name of the county or counties in which 
the association operates and the abbreviation "Co. A. 
Go Kalle 


(f) Enter after the word "Address", the post 
office box number or street number, the town, and 
the Statevin which the office of the association is 
located. 


(#)-. Enter on line l(a) the amount of unex- 
pended balance which appears on line 3 of the Form 
ACP-8 prepared with respect to the previous month. 


(h) Enter on line 1(b) after the word "No." 
the serial number(s) of the check(s) received during 
the month; and enter after the words "drawn by", 
the words "G. F. Allen"; and enter the amount(s) of 
the treasury check(s). 


(4) Enter on line 1(c), the amount of collections, 
if any, made by the treasurer (see section II, part H, 
paragraphs 6 and 8). 


(j) Total the éntries made in accordance with 
sub-paragraphs (g), (h), and (i) above and enter the 
sun after the "$" sign appearing on line l(c). 


(k) Enter on line 2 the total amounts of pay- 
ments for which receipts have been obtained on Forms 
ACP-11 and 12 (see section II, part G, paragraph 5). 


AL OBS 


(1) Enter .on line 3, the result obtained by 
subtracting the amount in line 2 from the amount in 
line l. 


(m) Enter in line 4, the result obtained from 
the following calculations: pea 


(1) Total the amount of receipts 


obtained on Form ACP-1]l to date, i.e., the ¥ 
amounts appearing in line 2 of the current > 
Form ACP-8 and preceding Forms ACP-8. “ 


(2) Total the amount of approved 
expenses to date, i.e., the amounts appear- 
ing in, line.6 for all ee preceding the 
one currently being prepared, and subtract 
therefrom.the total amount of all overclaims 
to date (see section It,- ae H, paragraphs 
dss 23 Oy A ywand- 5): eran 


(3) Subtract the amount determined 
as outlined in (1).:above-from the amount de- 
termined as outlined in (2) above (the result 
will be the amount-of unpaid obligations to 
deste jn 


(n), Enter in. ddme S.thesadtferenreubermeen une 
entries in lines 3 and.4. If amount in line 4'is smaller 
than the amount.in line 3, the difference will be a 
positive or plus figure. If the amount in line 3 is 
smaller than. the amount in line 4, the difference will 
be a negative. figure and must be preceded by the minus 
sien (eo a No entry will appear in line 5 unless, during 
the month covered ‘by the voucher, ; 


(1) collections have been made, 
(2) -overclaims have been discovered, i 


(3) the check for the expenses of the 
previous month. has. not peek De ea uer ohn 


(4) the Enea De ee es aay Ae ae 
on Form ACP-8 for the »revious month was less 
than the amount actually required: to, pay.all 
approved obligations of. thé association. 


~ ols 


(0). Delete the words appearing in line 6 and in- 
sert in lieu thereof the words "Amount of expenses for period 
(per. ACP-9 attached)" and enter thereafter the total of 
Form ACP-9 (see section I, part D, paragraph A), 


(p>) Enter in line 7 the result obtained by 


(1) subtracting the amount in line 6 
from the amount in line 6.if the entry in line 
5 is a positive amount, or 


(2) adding the amount in line 9 to the 
amount in line 6 if the entry in line 5is a 
minus amount disregarding the minus sign. 


Waere the amount in line 5 is a zero, the amount in line 7 
will be the same as the amount in line 6. 


(q) No entry shall be made following the words 
"Approved for $ " or over the words "State Hxecu- 
tive Orr. cer". 

(r) The president and secretary of the association 
must approve the voucher by signing their names in the 
spaces provided. therefor. 


(s) No entries shall be made below the double line 
over the words "Payee Must Not Use This Space!l. 


2. <All erasures .or corrections appearing on Form ACP-8 mast 
be initialed by either the president or secretary of the association 
or DOvD. ‘he 


3, The original and three copies of Form Acp-8 shall be for- 
warded to the State Office together with the statement of expense 
for the month covered thereby. 


4, One copy of Form ACP-8 shall be retained in the files of 
the secretary of the association with the copy of the statement of 
expenses. 


SECTION IV. SUSPENSIONS AND CORRECTIONS OF FORMS ACP-8 and 9. 
A. Suspensions by the State Office 


1. The State Office may, in its discretion, suspend an entire 
statement of expenses and return it to the association for correction 
and resubmission. 


0S he 


2. In the event the entire statement has been disallowed 
pending the correction of an error, Forms AGP-8 and 9 will be re- 
turned to the association accompanied by. a letter in. which the ex- 
ceptions taken are outlined. The statement must be corrected at 
once and returned to the State Office.: 


B. Corrections by the State office 


1. Whenever the error in the statement of expenses or the 
voucher may be corrected by the State Office, Form ACP-37, "Schedule Af 
of Exceptions" will be returned to the association and the account j 
approved for. payment. : 


(a) in the amount shown on line 7 of Form 
ACP-8 if the correction of the error by the State 
Office would increase the amount of the voucher, or 


(b) .in the corrected amount if the correction 
of the error resulted in a decrease in the amount of 
the voucher. 


ec. Any items listed on Form ACP-9 which are disallowed in 
whole or in part will be shown in section I of Form ACP-37 by 


(a) the name of the claimant, 
(db) the nature of the claim, 


(c) the amount claimed, less the amount 
disallowed, and the amount allowed, if any, and 


(d) indicating that the amount disallowed 
is either "reclaimable" or "not reclaimable" and 
if reclaimable, the information necessary in con- 
nection therewith. 


The disallowed items which are reclaimable shall be reclaimed 

as outlined in section I, part FE, paragraphs 2 and 4. Is 
5. The errors made in the preparation of Form ACP-8 will be 

noted in section II of Form ACP-37. ‘No corrections should be made 

on the copy of Form ACP-8 but the original of Form ACP-37 should be 

attached thereto and referred to at the time the next voucher is pre- 

pared. The entries appearing in the colum entitled "Corrected 

- Amount" of Form ACP-37 shall be used instead of the entries appear- 

ing on the copy of Form AGP-8. 


4. In the event the amount shown in line 7 of Form AGP-8 
is not sufficient to cover the approved expenses of the association 
for the month covered thereby, the voucher will be approved for the 


ao owe 


amount shown in line 7 and the error noted in.section II of Form 
ACp-37. -The additional amount should be claimed on the next voucher 
by adding the difference between the incorrect and the correct amount 
to the entry to be made in line 4 of Form ACP-8 (see section IIT, 
part B, paragraph 1, sub-paragraph.(m)). A copy of Form ACP-3? 
should be attached 6 the voucher in which the additional amount is 
claimed. 


SECTION V. PILES OF THE ) SEORETARY OF THE ASSOCIATION 


Pee Distrivation 0! of Forms 


lL. There should be Bey aed to the State office at the end 
of each month 


(a) the original and two copies of Forms ACP-9 
and. 10 with the, bilis, invoices, and. receipts in con— 
nection therewith, 


(b) the original and three copies of Form ACP-8, 


(c) a copy of Form ACP-37 where any items are 
reclaimed, and 


(ad) the original and three copies of Forms 
ACP-11 and 12 prepared with respect to the previous 
month and the original and three copies of any ere 
mental Forms ACP-ll or le. 


2. There should be kept in the files of the secretary of the- 
association 


(a) one copy of Forms ACP-9 and 10, 
(b) one copy of Form ACP-8, 
(c) the original of Form ACP-37, 
(ad) the signed copy of Forms ACP-11 and 12, and 
(e) the original of Form ACP-2l. 
3. There will be received from the State Office 


. (a) the original and four copies of Form ACP-ll, 
and 


(bd) the original and one copy of Form AGP-37, if 
necessary. 


ee 


4, The forms enumerated in paragraph 2 above should be kept 
in separate folders designated by the month and year with respect to 
which the forms are prepared... The folders should be filed in chrono- 
iegical order. 


B. Qther Records of the Association 


1. The bank statement and canceled checks should be filed in 
chronological order. If a canceled check is required as evidence of 
the payment of an association expense (see section II, pare Doe 
typewritten copy of the canceled check should be filed with the other 
canceled checks or a notation made that a copy thereof is attached to 
a particular Form ACP-1l which is on file in the office of the secre- 
tary of the association. 


ce» A copy of any statements or memoranda made in connection 
with any items of expense claimed on Form ACP~9 should be filed. 


SECTION VI. DEFINITIONS 


i. In this procedure, unless the content or subject matter 
otherwise reduires —--——-— 


wAssociation" means the county agricultural conserva- 
tion association of a State within the Southern Region for which 
the Article of Association and County Roster have prepared and 
approved. 


"President" means the member of the board of directors 
of the association who has qualified for the office under section 6, 
Article V, of SR-3(Revised) or any other officer or officers who, 
pursuant to Article V of SR-3(Revised) may act in the absence of the 
president. 


"Secretary" means the county agent for the county or 
counties in which the association operates or the district agent of 
the State Extension Service in whose district the association is 
located or the person by him designated for the purpose in counties 
having no county agents. 


"Treasurer" means the Assistant in Agricultural Con- 
servation or other employee who is qualified for the office pursuant 
to section 12, Article V of SR-3 (Revised) and who has been bonded for 
the faithful performance of his duties under an approved bond. 


"Expense" means those items of the budget of the 
association which have been approved on Form SR-105. 


e. This procedure shall be effective as of April 1, 1937, and 
shall remain in effect until amended or revoked. 
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SR County Association Procedure 101, Revised Tssued May 27, 1937 
Amendment No. 1 


UNITED STATES DEPARTMENT OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION 


N—V—~- 


‘ SOUTEERN DIVISION 


ACCOUNTING AND OFFICE PROCEDURE FOR SECRETARINS AND TREASURERS 
OF 
COUNTY AGRICULTURAL CONSERVATION ASSOCIATIONS 


Ie Section III, part B, paragraph 1, sub-paragraph (e) 
is amended by the deletion of sub-paragraph (e) thereof and the 
substitution of the following: 


(e) Enter after the words "The United 
States, Dre, To", the name of the treasurer of the 
association (exactly as it appears on the treasurer's 
bond) followed by the abbreviation "Treas.' and the 
name of the county or counties in which the associa- 
tion operates and the abbreviation "Co. J. O. A." 
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SR- County Association Procedure 101, Revised Issued September 25, 137 ~( 
Amendment No. 2 4 


‘UNITED STATUS DEPARTMENT OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION 


- wy | SOUTEERN DIVISION 
<< -wumm@AT RECOUNTING AND OFFICE PROCEDURE FOR SECRETARIES AND TREASURERS . o": 


OF pela RETRY 
COUNTY AGRICULTURAL CONSERVATION ASSOCIATIONS 


Section V is amended ’by the addition thereto of Part C, as follows: 


C. Record of County Association Budget Estimates, Revisions and Expenditures, 


1. For purposes of maintaining appropriaté records of administrative 
expenses of the county association, the Secretary gshall.open accounts on 
Form SRM-119 as of the beginning of the fiscal year 1938, and shall post on 
the first line thereof the approved estimate of association expenses, Form 


ae Recording on Form SRU-119 the Estimate of Total Association 


(1) Enter in the column headed "Date" the beginning date of 
the period covered by the Budget estimate, Form SR-105. 


(2) Enter in the column headed "Description" the .words 
"Approved Budget to March 1, 1928", . | 7 | 


(3) In columns bearing appropriate administrative expense 
classification headings, enter the approved amounts estimated for 
cach classification on Form SR-105. In the column headed "Reserve! » 
enter the amount set up for that purpose. “No entry will be made 

“in the colum headed "Total Claimed". : , 


: (4) In the column headed "Total Unobligated Balance" “enter 
the total anount of the approved budget, which amount will also 
be the total of all entries on the first line of the Form SRY-119. 


2. Following the opening entries described above, all approved admin- 
istrative expense statements, disallowances and transfers will be posted to 
Form SRM-119, as outlined below, for the purpose of keeping a current record 
of expenditures and unobligated balances in the association budget. 


showing amounts of expenses incurred by administrative expense 


ag Pas be 
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classifications. A.check should be made to determine that the combined 
total of all such sub-totals equals the EGS appearing on line 6 of 
Form ACP-8. 


The totals of administrative oxpense classifications (sub-totals des- 
cribed - above ) should then be entered in the appropriate columns of form 
SRM-119 on the next available line for posting, as follows: 


(a) anter m Enema headed "Date" the ending date of the 
month covered by the expense voucher being recorded. 


(b) Enter in the column headed "Description" the form number 
"ACP=8,...", followed by the consecutive number (statement number) 
assigned thereto. For example, assuming that the July statement 
is being.recorded and that it is the fourth in sequence, the entry 
should be "ACP-8, 4—July". 


Nes In columns bearing the appropriate administrative expense 
classification headings enter the amounts of the sub-totals appear- 
ing on Forms ACP-9 and ACP-10. (See section 2, a, (1), above) 


(d) Enter in the axe eotines headed "Total Claimed" the amount on 
line 6 of Form ACP-8. 


(6) Enter in the eee headed "Total Unobligated Balance" 
the result obtained by subtracting the amount just entered in the 
"Total Claimed" column from the figure last entered in the "Total 
Unobligated Balance" column. 


(2) Enter on the next line available for posting (which will be a 
line on which the word "Balance" is printed in the column headed 
"Description") the results Spteined by subtracting postings made in 
accordance with sub-paragraph (c), under paragraph (1), above, from the 
preceding figure in each administrative expense classification column. 
(In the event an amount claimed exceeds the balance remaining in any 
administrative expense classification column, enter the amount of such 
excess in red ink, signifying that the account is temporarily overdram, 
and execute Form SRM-120 as outlined in subsequent paragraphs) . 


(a) In the column headed "Total Unobligated Balance" enter 
the same amount as resulted from the last entry. A check should 
be made to determine that the total of all balances in adminis- 
trative expense classification columns equals the amount entered 
in the column headed "Total Unobligated Balance". 


b. Recording a Request for Transfer of Funds, Form SRV-120 


(1) If a current month's expenses under any administrative 
expense classification exceeds the balance remaining at the end 
of the previous month or if at any time the balances remaining 

-unobligated are not ample to cover anticipated expenditures, the 
Association Secretary will prepare Form SRM-120, in triplicate, 


os 


requesting approval of a transfer of funds, in an. amount sufficient 
to cover the necessary cxpenditures, from the Reserve and/or other 
items having balances in excess of future requirements, to the 
classification so exceeded or cansidered insufficient. 


The Request for Transfer of Funds, Form SRM-120, is to be 
used for transfers of amounts budgeted to various administrative 
expense classifications and Reserve only in cases where such trans- 
fers involve no change in the total amount of the approved Form 
SR-105. . (Revisions changing the total amount of the approved 


budget will, be made by using a Revised Form SR-105). 


(a) The Association Secretary will prepare SRM-120 in’ 
triplicate. After being signed by tne President and - 
Secretary, the original and one copy will be forwarded to 
the State office for approval. : be 


Note: In cases where a transfer request is made to 
cover temporary overdrafts (see section ¢, paragraph (2), 
above). the two copies of Form SRN-120 must be transmitted 
to the State office with the expense voucher including the 
excessive expenditures. Payment of the voucher in its 
entirety is contingent upon State office approval of Form 
SRM-120..— | F iad 


2) a3 If the Form SRM-120 is mpproved by the State office 
a copy will be returned to she Secretary and will then be posted 
by him to Form SRM-119, as follows: 


. (a) Enter in column headed "Date" the date on which 
the Form SRM-120 was approved by the State Administrative 
Officer. ; 


(b) In the column headed "Description" enter the form 
number “SRM-120,...", followed vy the consecutive number of 
the request. ; 


(c) In the administrative expense classification columns 
of Form SRiMeH119 effected by the transfers, enter transfers or 
additions to previous belances, placing a plis sign immediately 
to the left of these figures, and enter in the usual manner 
transfers or deductions from previous balances. (Since entries 
jn administrative expense classification columns normally are 
deductions from previous balances, these latter figures need 
not be preceded by a wimus sign.) 


(a) Wo entry will be made in the column headed "Total 
(ce) Enter in the column headed "Total Unobligated Balance", 
the balance previously shown. 


(3) Enter on the next line on which the word "Balance" is 
printed in the column heads? "Description", the results obtained 
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by adding entries preceded by a plus sign and by subtracting other 
entries from the preceding figure in each administrative expense 
classification column. 


(a) Fnuter in the column headed "Total Unobligated 
Balance", the balance previously shown. 


c. Recording a Schedule of Exceptions, Form ACP-37 


(1) Upon-receipt of a Schedule of Exceptions, Form Acp-37, from the 
State office disallowing, in whole or in part, items listed on Forms ACP-9 
and ACP-10, the Association Secretary will analyze the disallowances as to 
the administrative expense classifications effected and insert sub-totals 
thereon for posting to Form SHV-119, as follows: 


(2) Enter in the column headed "Date" the date on 
mhich the Form ACP-37 was signed by the Administrative 
Officer. 


(b) In the column headed "Description" enter the form 
mmber "ACP-37,...", followed by the consecutive number of 
the expense voucher to which it applies. 


(c) Enter in the administrative expense classification 
columns effected the amounts disallowed, placing a plus sign 
immediately to the left of the figures entered. 


(a) In the colimn headed "Total Claimed" enter, in red 
ink, the total of all disallowances. 


(e) In the column headed "Total Unobligated Balance" 
enter the result obtained by adding the amount just entered 
in the "Total Claimed" column to the figure last entered in 
the "Total Unexpended Balance" column. 


(2) Enter on the next line on which the word "Balance" is printed 
in the column headed "Description", the results obtained by adding the 
entries made from the Form ACP-37 to the preceding figures in each adminis- 
trative expense classification column. 


(a) Enter in the column headed "Total Unobligated 
Balance", the balance previously shown. 


oo 
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SR County Association Procedure 101, Revised Issued September 17, 1938 ry 
Amendment No. 3 t 
UNITED STATES DEPARTMENT OF AGRICULTURE = 
AGRICULTURAL ADJUSTMENT AITMINISTRATION = 
| SOUTHERN DIVISION a 
PROCEDURES FOR REPORTING THR DISTRIBUTION OF EXPENSES 8 


1. 


UNDER TEE VARIOUS PROGRAMS ADMINISTERED BY THs COUNTY 
AGHIC YULTURAL CONSERVATION ASSOCIATION 


Form -SR-County No. ‘Distribution of Monthly Expenses Among 


Various Programs pre eee by The County Agricultural Con- 


servation Aoeot: Remralenain 


Purpose - This form shail be used to report the estimated 
amount of expenses incurred each month under the 
various programs in order that a proper dis tribu- 
tion of the cost of each program may be recorded 
on the accounting records in the State office. 


BOF poe oe of Form - 


BURA Pies 


Saeetemmanria Cae ee 


| AGRICULTURAL & ceo } 


(a): Number of copies; Prepare SR-County No. 1 in 
-triplicate (original and two copies). Attach the 
original and first copy to the related ACP-8 sub- 
mitted to the State office and attach the second 
copy to the copy of Form ACP-€ retained in the 
county rile. 


(b) Enter the name of the county and State in the 
space provided therefor in the upper right-hand 
COrmer. 


(c) Enter the date the form was prepared in the space 
provided therefor in the upper right-hand corner, 


(d) In the space following the words NVoucher No." 
enter the number of the Form ACP-8 to which this 
form is related. 


(e) In the space following the word "month" enter the 
nane of the month for which the report is being 
made e 


(f) Enter in the county column opposite the name of 
the applicable program the anount of the estinated 
portion of the entry on line 7 of ACP- 8 which was 
incurred in connection with the administration of 
such program, except in the cases of Commodity Loan 
Programs for months during which collections : have 
been made for such loans. In such cases ee col 
lections have been made for commodity loans, the 


(f) — continued 

difference between the estimated expenditures for 
‘commodity -loans and the amount of collections for 
‘commodity loans entered in line l(c) of Form 
ACP-8 should be entered in the county column. 

If the. amount of such collections exceeds the 
amount of. estimated expenditures for commodity 
loans, this difference, preceded by a minus 

sign, should be entered in the county column. 


EXAMPLE: Estimated expenses for the Agricultural 
Conservation Program, Crop Insurance Program for 
Wheat, and Cotton Price Adjustment Programs were 
$800, $200 and $100, respectively. A collection, 
of $200 was made for crop loans for wheat, while 
estimated expenses for crop loans on wheat were 
$100. The entry in line 7 of voucher Form ACP-8 
was $1,000. Zntries in the county column of 

Form SR-County No. 1 should be as follows; 


Agricultural Conservation Program... $ 800.00 
Crop Insurance Program for Wheat.... 200.00 
Cotton Price Adjustment Program..... 1002700 
Crop Loans son’ Wheat.i. sac we een Oe 


(g) Enter on line 15 of the county column the total 
of the amounts appearing in such column, which 
total must be equal to the amount on line 7 of 


(h) The certification on the bottom of SR-County No. 1 
should be executed on both copies submitted with 
Form ACP-8 to the State office. 


SR County Association Procedure 101, Revised 


Issued February 17, 19389 
Amendment ho. 4 


‘UNITED STATES DEPARTMENT. OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT © ADMINISTRATION 


SOUTHERN DIVISION 


ACCOUNTING ‘AND OFFICE PROCEDURE FOR SECRETARIES AND Ties 
OF 
De hall eke nce ASSOCIATIONS 


To. Sectional part C, is amended by the addition of paragraphs 
S, Gyarnen a . 


5. - For the purpose of securing ratioed en- 
largements of acrial photographic. reproductions from gf oy, 
the Forest Service of the United States Department. ee toy, * 
Agriculture each county association desiring such en me 
largements shall prepare a request for same, in quplig 
cate, in the following form: 


NADMINISTRATIVE OFFICER IN CHARGE: 


In compliance with instructions, the 
county agricultural conservation association 
of County,: State of 
has authorized the purchase of 
ratioed enlargements of aerial photographic 
reproductions from the Forest Service of the 
United States Department of Agriculture, the 
serial rembers of which are listed on Form SRM- 

222 (Revised), Factors for Ratio Prints, at- 
tached hereto, at a uniform price of $1.00 each. 


We are, therefore, transmitting herewith 
Forms ACP-8 and ACP-9, properly executed, and 
request an advance of funds in the amount of 


in order that said purchase may 
be made. 


Secretary" 


pool VI oe 
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6. The total purchase price of the desired enlarge- 
ments shall be entered on Form ACP-9 and included in the 
total of Form ACP-8 for the current month in which the 
request is made; provided, however, that a county associ- 
ation may authorize the preparation of supplemental Forms 
ACP-8 and ACP-9 where the need for immediate delivery of 
the enlargements is urgent. Inevery instance, the 
original of the request for purchase and of Form SRM-222 
(Revised), Factors for Ratio Prints, must accompany and 
support the related Forms ACP-8 and ACP-9. 


7. The State Administrative Officer in Charge will 
handle regular or supplemental Forms ACP-8 and ACP-9 in 
the usual routine manner and, upon the receipt of check 
from the: Regional Disbursing:-Officer, the treasurer of: the 
county association will deposit same in bank to the credit 
of the association, drawing against such deposit its check 
payablé to the Treasurer of the United States (which must 
be certified) and forwarding same, accompanied by the 
duplicate of the request for purchase and of Form SRM-22e2 
(Revised), Factors for Ratio Prints, to the State Office 
for clearance and rte hat 4 to the Director of the 
Southern Division. 


8. The Southern Division will secure a receipt from 
the Forest Service, United States Department of Agriculture, 
for the remitted funds, transmitting same directly to the 
treasurer of the county association concerned to be used by 
him in support of the disbursement in the same manner as any 
receipt covering a miscellaneous purchase. 
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SR County Association Procedure 101, Revised Issued August 34, 1939" 
ft 2 


™% 


UNITED STATES DEPARTMENT OF jgRicune URE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION 


SOUTHERN DIVISION 


ACCOUNTING AND OFFICE PROCEDURE FOR SECRETARIES AND TREASURERS 
OF 
COUNTY AGRICULTURAL CONSERVATION ASSOCIATIONS 


I, Section !, part C, paragraphs 5, 6, 7 and 8,is amended to 
read as follows: 


5. For the purpose of sccuring Yatioed en- 
largemonts of aerial photographic reproductions for 
use by the county association from the Agricultural 
Adjustment Administration, Forest Service or Soil 
Conservation Service, of the United States Department 
of Acriculture each county association desiring such 
enlargements shall prepere a request for same, in 
duplicate, in the following fcrm: 


ADMINISTRATIVE OFFICER IN CHARGE: 


In compliance with instructions, the 
county agricultural conservation association 
Ci County, State of 
has authorizec. the purchase of AP ee 
ratioed enlargements of aerial photographic 
reproductions from the 
of the United States Department of Wei eul ture, 
the serial numbers of which are listed on Form 
AAA~391, "Order for Aerial Photographic 
Material", attached hereto, at a price of 

each, 


ee 
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We are, therefore, transmitting herewith 
Forms ACP~8 and ACP-9, properly executed, and 
request an advance of funds in the amount of 
sn order that said purchase may be 
MAdC. 


AOD eit Ne SOLO Re 
Secretary " 
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6, The total puréhase price of the desired enlarge~ 
ments shall be entered on Form ACP-9 and included in the 
total of Form AGP-8 for the current month in which the 
request is made; provided, however, that a county associ- 
ation may authorize the preparation of supplemental Forms 
ACP=8 and ACP-9 where the need for immediate delivery of 
the enlargements is urgent, In every instance, the 
original of the request for purchase and a copy of Form 
AAA~391, "Order for Aerial Photographic Material", must 
accompany and support the related Forms ACP-8 and ACP-9, 


7, The State Administrative Officer in Charge will 
handle regular or supplemental Forms ACP-8 and ACP-9 in 
the usual routine manner and, upon the receipt of check 
from the Regional Disbursing Officer, the treasurer of the 
county association will deposit same in bank to the credit 
of the association, drawing against such deposit its check 
payable to the Treasurer of the United States (which must 
be certified) and forwarding same, accompanied by the re- 
Lated Forms AAA-391, "Order for Aerial Photographic Material" 
to the office of Director, Southern Division, Agricultural 
Adjustment Administration, Washington, D, C. 


8, The Southern Division will secure a receipt from 
the Agricultural Adjustment Administration, Forest Service, 
or Soil Conservation Service, of the United States Department 
of Agriculture, for the remitted funds, transmitting same 
directly to the treasurer of the county association concerned 
to be used by him in support of the disbursement in the same 
manner as any receipt covering a miscellaneous purchase, 


SS 


